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Hazardous Materials Control Program 
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I I I Cloves, goggles, organion renpirator, protective overgarment. Avoid skin contac 
I 

16 GENER 1 
above by Proper shlpp~ng Immeandare clasalfled. ~acked.marked.andlabeled. andnm Inall resoects in DroDer cond~t~on for . . .*' 

I ( I t r anwr t  by highway according to applicable international and national povernrnantal regulations .... I 

. .;:"&,c ; 
. . t . .  20. Facilir ( r ~ n e r  or Operator: Certification of rsceipi of hazardous materials covered by this manifest except as noted in 

Item 9 
. . ,  

Printedflyped Name - 
\)nu t FP I-\ Y RNLW.~ VI\ - C 

>, . . . ' >  

DHS 8022 A (7184) i 
rEPA 8700-22) Y ~ I I O W ~  TSDF SENDS THIS CO?Y TO GEN~RATOR WITHIN 30 DAYS 81 WI - i  1 



GENERATOR'S CERTIFICATION: I hereby declare tho1 tho contents 01 thls consignment are fuW and a~cun ta ly  described above by proper shipping name , 
and are olasailied. packed, marked, and labeled. and an, in all respo ts  in propar condition for trsnspon by highway according l o  applicable international and 
national povernmsnt regulations. 

I1 I am a lama quanti l~ generator. I Eanlty that I hava a p r w n m  In place l o  reduce the volume and toxlclty 01 waste generated to tho degree I hsve determined 
10 be e c ~ n ~ m i c s l l ~  ~racticsbie and that I h a w  aelaoled the Practlcsbls method 01 treatment. slorage, or disposal cvnenily svsilable to me whlch minimizes the 
Preasnt and future threat to human health and the environment: OR, il I am a small quantity mnsrator. I have made a good faith el lon to minimize my waste 
generation and select the best wsate management method that 1. available to me and that I can afford. , 

PrintedlTyp?d Name Monlh Day Year 

.., c- I..,I 121%1'17 
T 17. Transporter IJAcknowledgemant of Rseslpl 01 Materials 
R f f / f  

,. . ~ \ ' 18: Transponer 2 Acknalad?,amsnt 01 Receipt o l  Materiall 

Month Day Year 

L 
19. Discrepancy indication Spaee 



I I 
I 6  Spectsi Hendhng lnstruct~ons and Addmtlonal lnlormal~on 

Appropriate proesative clethhq Prd Iwpiratota. 
21 Hour hrgancy  iimbrt 1400-424-9300 

I GENERATOR'S CERTIFICANOH: I hareby declare that the contents 01 this conaignmant are lully and ascvralaly described above by proper shipping name 
and are clasrllied, packed. mahad. and labeled. and are in all respects In proper condition lor lranrpon by highway according to  appliesble international and 
national government r e ~ u l e t l ~ n ~ .  

11 I am a isroe svant!ty generator. I earloh that 1 have a pmaram In place to  reduce the volume and torlclly 01 waste oenerated l o  the oegrsa I h r r s  detsnnnned 
to be ecmom c ~ I I Y  p r m ~ t ~ ~ a b l e  and that I have selected the praclicabls mslhod o l  trealmenl. slorsge, or dtrpossl currently ara8lsble to  me which mmlmnzss the 
pleaen1 and future threst to  human health and the snaronmsnt: OR. It I s m  a smsll Qusnllty osnerslor. I nave made a oood faith efton to  m~nimize mv wsats 

6 I I I ganeretlm and select the best vasts  management method that la aveilable l o  ma and thai ioan afford 

. ~ . 

vious sditims are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAY 
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" I t  I ELEL?,& c ~ / \ D T Q  13 1 
# 

Mailing start Date ( / / / 6 6 ( I # of employees 26 
# of shifts I I 1 Operating hours & - : 3 o 

Viol Rank I I CA Waste Code 11 25 1 12 b 14 
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Los Angeles County F i e  ~ e ~ a r t m e n T  

Los Angeles County Certified Unified Program Agency 
CHEMICAL DESCRIPTION (OES 2731) 

q ADD DELETE q REVISE 57 REPORTING YEAR PAGE - OF - 21 

BUSINESS NAME 3 

FRED R. RIPPY, INC. 
CHEMICAL LOCATION 58 

i3GAL OCU FT 
LBS OTONS 

K UBOX P OTANK WAGON 
G OCARBOY L q CYLINDER 0 ORAILCAR 

IF THE CHEMICAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE 
AMOUNTS MUST BE REPORTED IN POUNDS, AND REGISTERED WITH THlS DEPARTMENT BY COMPLETING THE REGULATED 
SUBSTANCE REGISTRATION (OES FORM 2735.6) ON THE REVERSE SIDE OF THlS FORM. 

OFFICIAL USE ONLY 

HHMD 10191 

DATE REC'D 

I 

REVIEWED BY 

PA CUPA OTHER STA DIV DISTRICT BN 
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Los Ange1es~;ounty Certified Unified Program .,gency 
CHEMICAL DESCRIPTION (OES 2731) 

ADD D DELETE REVISE 200 REPORTING YEAR 19  98 PAGE - OF - 102 

)BUSINESS NAME 3 

FRED R. RIPPY, INC. 

q SOLID R LIQUID q GAS 

FEDERAL HAZARD CATEGORlES :I, 

q FIRE REACTION PRESSURE RELEASE q ACUTE HEALTH E[l CHRONIC HEALTH 

FIRE CODE HAZARD CLASSES 2111 
HEALTH q FLAMMABILITY BREACTIVITY q ADDITIONAL INFO 

CONFlDENTlAL (EPCRA) 202 
YES 9 NO 

FACILITY ID# 1 

le/-sss/asvls--- 

CHEMICAL LOCATION 201 

NORTH WALL OF BLDG 
MAP # 203 

C U W  TYPE 211 
@ PURE q M ~ U R E  q WASTE 

I 

ISTORAGE COh'TAINER CODE - CHECK THE APPROPRIATE BOX BELOW .. ... 

GRID # 204 

CHEMICAL NAME 205 

TETRACHLOROETHYLENE 
COMMON NAME 207 

PERCHLOROETHYLENE 
CAS # 209 

127-18-4 

PHYSICAL STATE :I* 

RADIOACTWE 212 
q YES R N O  

365 
LARGEST CONTAINER 215 

55 GAL 

A q ABOVEGROUND TANK F CAN K q BOX P q TANK WAGON 
B OUNDERGROUNDTANK G q CARBOY L q CYLINDER Q RAILCAR 
C TANK INSIDE BUILDING H SILO M GLASS BOlTLE q 
D q STEEL DRUM I FIBERDRUM N q PLASTIC BO'ITLE 
E PLASTIC/NONMETALLIC DRUM J 0 BAG 0 OTOTEBIN 

STORAGE PRESSURE W AMBIENT 0 ABOVE AMBIENT q BELOW AMBIENT 

TRADE SECRET 206 
YES @ N O  

* REGULATED SUBSTANCE (RS) 206 
q YES NO 

* If YES, all amounts must be in pounds 

MAX DAILY AMOUNT :. 
2800 LBS. 

AVG DAILY AMOUNT . . . ... 

STATE WASTE CODE 217 
FOOl 

DAYS ON SITE 220 

STORAGE TEMPERATURE D AMBIENT ABOVE AMBIENT q BELOW AMBIENT CRYOGENIC 

UNITS 221 
61GAL q C U F T  
q LBS q TONS 

* If Regulated S u b s t a n c e ,  amount 
m u s t  be reponed in pounds. 

1137 
ANNUAL WASTE AMOUNT . . 

55 GAL 

IF THE M E M I U L  IS A REGULATED SUB,VAN(I AND MEETS OR EXCEEDS ITSTHRESHDlD QUANTITY IN A PRMISS .  THE AMOUKTS MUST BE REPORTED IN POUNDS. AND 
REGISI- WlTH THIS DEPARTMEKT BY COMPLETING THE REGULATED SUBSTANCE REGISIRISION (OES FORM 2735.61 ON THE REVERSE SIDE OF THIS FORM 

OFFICIAL USE ONLY 

S # 

:2v 

235 

217 

24 1 

245 

q YES 228 

DYES NO 232 

DYES q NO 236 

D Y E S  q NO 240 

YE3 q NO 244 

%WT 
I 226 

2 230 

3 234 

4 238 

5 242 . 

HAZARDOUS COMPONENT 
227 

231 

235 

239 

243 

DATE RECD REVIEWED BY 

D N  I BN STA DISTRICT OTHER CUPA PA 



- 
CALENDAR YEAR BEGINNING (19) [01/01/19951 ENDING (20) [12/31/19951 (21) PAGE 1 OF [ 21 
BUSINESS NAME (3) [FRED R RIPPY INC I BUSINESS PHONE (22) [@-I& 698-9801] 
SITE ADDRESS (23) I12471 E WASHINGTON BLVD %&- 1 
CITY (24) [WHITTIER 1 STATE [CAI ZIP (25) [ 1 
DUN & BRADST. (26) [ 1 SIC CODE (4 DIGIT #)  (27) [34691 
OPERATOR NAME (29) [ ] OPERATOR PHONE (30) [ ( ) - 1 

OWNER INFORMATION 
OWNERNAME (3l)[k'lll@~d.t*~ I OWNER PHONE (32) [ ( 563) (,rik-Y8bI 1 
OWNER MAILING ADDRESS (33) [ 13471 7. a&5h*iV1-h, b 1 
CITY (34) [ w h i h t -  I STATE (35) ZIP (36) I ~ C ~ O ; ) /  I 

ENVIRONMENTAL CONTACT 
CONTACT NAME (3 7) [ &r61 && ] CONTACT PHONE (38) [ ( % A )  &?f -7S~11 
MAILING ADRESS (39) [I2471 E WASHINGTON B L W  1 
CITY (40) [WHITTIER ] STATE (41) [CAI ZIP (42) [go602 1 

PRIMAKY EMERGENCY CONTACTS SECONDARY 
I 

NAME (43) [- Z .  ,I= V I R G I L  V I G  ] (NAME (48) [- FRANCINE H. R I P P Y  ] 
TITLE (44) PLANT MANAGER ]  TITLE (49) OWNER 1 
BUSINESS PHONE (45) (562) [(w 698-98011 ]BUSINESS PHONE (50) (562) [ (4&W 698-9801] 
24-HOUR PHONE (46)~-'jyrl- [ (-- (24-HOUR PHONE 5 1  [ (-1 
PAGER# (47) ) - I~PAGER# (52) 6ab. [ (  ) - 1 

I 

REGULATED SUBSTANCES (RS) 
ON SITE RS (5) [NO 1 

ADDITIONAL LOCALLY COLLECTED INFORMATION 
(53) 
I I I 
I 1 I 
i ASSESSOR~S PARCEL NUMBER - - (FOR OFFICIAL USE ONLY 1 
I /ID # ! 

- -  - - 

Certification: I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this inventory and believe the information is 
true, accurate and complete. 

Print Name of Document Preparer (54) [CQ~P~ASAC?~~ 1 
Signature of Owner/Operator (55) [ I Date (56) [&/a,/?$' I 
013-933-00.5309 
FRED R RIPPY INC 
12471 E WASHINGTON BLVD 
4 
28 ' 
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"' LOS ANGELES C'OUNTY FIR~L~EPARTMENT 
HEALTH HAZARDOUS MATERIALS DMSION 

5825 Rickenbacker Road, Commerce, CA 90040 
- 

Enclosed are your 
HAZARDOUS MATERIALS STATE REPORTING FORMS 

please follow these instructions carefully. Attached are your Hazardous Materials Reporting Forms. It is your responsibility 
to see that this Department recelves your annual disclosure of hazardous materials. Failure to properly file these documents may 
result in fines and penalties. 

1 - ANNUAL REVIEW:' Review the attached computer generated inventory for your business. 
To Revise: Cross out the old information and CLEARLY PRINT the corrected information. If the material is 
a Regulated Substance, then complete OES Form 2731 and OES Form 2735.6. 
To Delete: Write DELETE across the chemical information. 
To Add: Complete all the information on OES FORM 2731. One copy has been provided for you. Feel free to 
make as many copies as you need. If the chemical is a Regulated Substance, also complete OES Form 2735.6. 
Additional Information: Complete the Facility Information Sheet (OES Form 2730), Business Plan and Site Map. 

2 - REGULATED SUBSTANCE REGISTRATION: Be sure to check your chemical inventory against the Regulated 
Substance List. Any Regulated Substance above the Threshold Quantity, in a process, must be registered. To register, 
complete the registration OES Form 2731 and 2735.6. Please complete one Chemical Description Form for each 
Registered Regulated Substance per process. 

3 - RETURN DOCUMENTS IMMEDIATELY: Please sign this certification sheet and return it along with the attached 
forms to the address at the top. It is recommended that your annual inventorybe submitted via certified mail. 

If you require assistance in completing this form, feel free to contact the Los Angeles County Fire Department, Health Hazardous 
Materials Division, Disclosure Unit at (213) 890-4000, Monday through Friday 8:00 a.m. to 4:30 p.m. 

ANNUAL CERTIFICATION: 

I certify under penalty of law that I have personally examined and am familiar with the information submitted and believe 
the submitted information is true, accurate, and complete. Enclosed is our chemical inventory (check all boxes that apply): 

Delete: There are chemicals that have been discontinued. These chemicals are clearly identified on the attached inventory. 

Add: There are new chemicals to report. Enclosed is OES Form 2731 for each new chemical. 

Update: There are a few corrections to be made. These corrections are clearly identified on the attached inventory. 

@ No Change: There are no changes to the current inventory. The computer is correct. 

Regulated Substance Registration: Enclosed is my Regulated Substance Registration (OES Form 2731 & 2735.6). 

CARRIE SAFIAN FRANCINE H. RIPPY 1/6/99 

Print Name of Document Preparer Print Name of OwnerIOperator Date 

- 
~ ~ ~ ~ ~ @ 1 ' ? - 9 9 ' ? - 0 0 5 3 6 9  

FRED R R I P P Y  I N C  
Facility ID Number 

-12471 E W A S H I N G T O N  BLVO 
n LCIJ-SCCU 0 0 Q 





-, . . \,a '< 3 
CAT,IFORNIA HAZARDOUS MATERIAL INVENTORY FORM - CHEMICAL DESCRIPTION PAGE 

(19) [ . I  PAGE (21) [ 21 OF (21) [ 21 

BUSINESS NAME (3) [ FRED R RIPPY INC 1 
CHEMICAL LOCATION (58) EP Narth UCJI 1 
MAP# (59) [ 1 GRID# ( [ 1 

CHEMICAL NAME (61) [T~trc\~hl.hl~rbd~ij~dw I TRADE SECRET (62) [ NO I 
COMMON NAME (6 3 ) [PERCHLOROETHYLENE 1 RS (5) [ NO 1 
CAS # (64) 1 1 IF RS BOX IS YES ALL 

AMOUNTS MUST BE IN LBS 

FIRE CODE (65) [ 1 
HAZARD CLASSES* *COMPLETE BLOCK (65) IF REQUESTED BY THE LOCAL FIRE CHIEF 
TYPE (66) [Pure 1 RADIOACTIVE (67) [ NO 1 (68) [0.00000 ] 
PHYSICAL STATE (69) [Liquid 1 CURIES 
FED HAZARD (70) [ REACTIVE CHRONIC HEALTH 1 
CATEGORIES 
STATE WASTE (71) [ I UNITS (74) [GAL 1 MAX DAILY AMT (72) [ 190.001 

CODE 
DAYS ON SITE (73) [365 1 IF EHS, AMOUNTS MUST AVG DAILY AMT (75) [ 104.001 

LARGEST CONT. (76) [ 0.001 BE IN LBS. ANNUAL WASTE AMT (77) [ 0.001 

STORAGE (78) [Tank inside Building 
CONTAINER 

STORAGE (79) [Ambient I 
PRESSURE 

STORAGE (80) [Ambient 1 
TEMPERATIJRE 

%WT HAZARWUS COMPONENT RS CAS 
(81) [ I (82) [ I (83) [ I (84) [ I 
(85) [ I (86) [ l(87) [ 1 (88) [ I 
(89) [ I (90) I l(91.) t I (92) [ I 
(93) [ I (94) [ I (95) [ I (96) [ I 
(97) t I (981 [ I (99) [ I (100) 1 

ADDITIONAL LOCALLY COLLECTED INFORMATION 

I I 

I FOR OFFICIAL USE ONLY I 
I 

ID# 
I 

I I 



- - 
- CALIFORNIA HAZARDOUS MATERIAL INVENTORY FORM - CHEMICAL DESCRIPTION PAGE 

'(19). ' ' 1 PAGE (21) [ -  21 OF (21) [ 21 

BUSINESS NAME (3) [ FRED R RIPPY INC 1 
CHEMICAL LOCATION(58) [ NORTH WALL 1 
MAP# (59) [ 1 GRID# ( [ 1 

CHEMICAL NAME (61) [ '~-krachl~rae&j bV- I TRADESECRET (62) [NO I 
COMMON NAME ( 63 ) [PERCHLOROETWLENE 1 RS (5) [ N O  1 
CAS # (64) [ 1 IF RS BOX IS YES ALL 

AMOUNTS MUST BE IN LBS 
FIRE CODE (65) [ 1 
HAZARD CLASSES* *COMPLETE BLOCK (65) IF REQUESTED BY THE LOCAL FIRE CHIEF 
TYPE (66) [Pure 1 RADIOACTIVE (67) [ NO ] (68) [O.OOOOO 1 
PHYSICAL STATE (69) [Liquid 1 
FED HAZARD (70) [ 

CURIES 
CHRONIC HEALTH 1 

CATEGORIES 
STATE WASTE (71) [ I UNITS (74) [ LBS 1 MAX DAILY AMT (72) [ 2800.001 

CODE 
DAYSONSITE (73) [365 I IF RS, AMOUNTSMUST AVG DAILY AMT (75) [ 1137.001 

LARGEST CONT. (76) [ 0.001 BE IN LBS. ANNUAL WASTE AMT (77) [ 0.001 

STORAGE (78) [~lastic/~on-metal Drum 
CONTAINER 

STORAGE (79) [Ambient 1 
PRESSURE 

STORAGE (80) [Ambient 1 
TEMPERATURE 

%WT HAZARDOUS COMPONENT RS CAS 
(81) [ I (82) [ I (83) [ I (84) [ I 
(85) [ I (86) [ I (87) [ I (88) [ I 
(89) [ I (90) [ l(91) [ I (92) [ I 
(93) [ I (94) [ I (95) [ I (96) [ I 
(97) [ I (98) [ I (99) [ I (100) [ I 

ADDITIONAL LOCALLY COLLECTED INFORMATION 

I 
- - 

I FOR OFFICIAL USE ONLY 

I 
i 
I 

1 002-0001 ID# I 



.ALIFORNIA HAZARDOUS MATERIAL INVENTORY FORM - CHEMICAL DESCRIPTION PAGE 
[ I PAGE (21) 1 21 OF (21) [ 21 

dUSINESS NAME (3 )  [ FRED R RIPPY INC 
CHEMICAL LOCATION ( 58 ) [ NO WALL 
MAP# (59) [ GRID# ( [ 1 

CHEMICAL NAME (611 [ I TRnoE SECRET (62) [ NO I 
COMMON NAME (6 3 ) [PERC~OETHYLENE 3b.khf$$ , 1 RS (5) [NO 1 
CAS # (64) 1 fl0 1 IF RS BOX IS YES ALL 

AMOUNTS MUST BE IN LBS 
FIRE CODE (65) [ 1 
HAZARD CLASSES* *COMPLETE BLOCK (65) IF REQUESTED BY THE LOCAL FIRE CHIEF 
TYPE (66) [Pure 1 RADIOACTIVE (67) [ NO I (68) [0.00000 I 
PHYSICAL STATE (69) [Liquid ] CURIES 
FED HAZARD (70) [ 'CHRONIC HEALTH 1 
CATEGORIES 
STATE WASTE (71) [ I UNITS (74) [ LBS 1 MAX DAILY AMT (72) 1 2800 .OO] 

CODE 
DAYS ON SITE (73) L365 I IF RS, AMOUNTS MUST AVG DAILY AMT (75) [ 1137.001 
LARGEST CONT. (76) [ 0.001 BE IN LBS. ANNUAL WASTE AMT (77) [ 0.001 

STORAGE (78) [Plastic/Non-metal Drum 
ZONTAINER 

STORAGE (79) [Ambient 1 
2RESSURE 

:TORAGE (80) [Ambient 1 
.-EMPERATURE 

% WT HAZARDOUS COMPONENT RS CAS 
81) [100.001 (82) [Perchloroethylene 1 (83) [NO 1 (84) [ 1271841 
851 1 I (86) [ 1 (87) 1 I (88) 1 I 
89) [ 1 (90) 1 1 (91) 1 I (92) [ I 
93) [ I (94) [ 1 (95) I (96) L I 
97) [ I (98) [ I (99) [ I (100) [ I 

~ 

ADDITIONAL LOCALLY COLLECTED INFORMATION 

I 
FOR OFFICIAL USE ONLY I 

I 



County of Los Angeles Fire Department 
Health Hazardous Materials Division 

INSPECTION REPORT 

.......................... fi 4.9 ............. & R l  .w.:.w .............................................................................................................................................................................................................. - - 
#za. - EPA @cAd?f/: 

..... .................. ~ ~ . ( l ~ , * 1 1 . , , ~ ~ ~ ~ ~ ~ . ~ . & ~ . 6 2 ~ . . . . 3 ~ ~ i i r . l p  ~~.~~<~.KP~~~?&Y~..CU//~?LI.~.&~.O~.~&PC.~!~~D~.~~/~' 
4- &hi - 

=D F<ZJ% JJ&~ 1700 - k d 9 h  I~P&G@@YL~&, 'ir~vd IR. ,  - KG. Scplembcr 1s. 1998 
~ .- ~ .... - 

DATE: O\ ( O ~ S ( ~ @ O  PAGE 2 OF _fL 
DBA: 

F-1 R Ri tr. 
Facilirj ID #: 

5 3 o q / ~  17q81D 
LIST ORDER OF INSPECTION AS F O L L O ~ ~ :  I. OPENING CONFERENCE u. WALK THROUGH I 111. DOCUMENTS 

N. CLOSING CONFERENCE V. V I O L A ~ O N S  



County of LOS Angeies Fire Department 
Health Hazardous Materials Division 

INSPECTION REPORT 

H H M D  . :?.:K!:  . , .. -.. h- 

.* PAGE ~ ~ 3 OF 1 
DBA: I - Faciliry ID#: 

FLA e.f;;ppy, L C - .  5-3 o q  
LIST ORDER OF INSPECTION AS FOLLOWS: I. OPENING CONFERENCE u. WALK THROUGH 111. DO(; 

N. CLOSING CONFERENCE v. I ' ICLA~ONS 
- -. 

f ? . . .  @ 7-,Z',7f 

................................................................ 

.......................... 

............................. 




